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The purpose of this study was to examine the 
relationship between the level of self-esteem and pregnancy 
in African-American adolescents. This study investigates 
the impact of the level of educational attainment, socio¬ 
economic status, amount of sex education, contraceptive use 
and history of sexual abuse on the level of self-esteem in 
pregnant African-American adolescents. 
The population for this study were thirty pregnant 
and/or parenting adolescents between the ages of fifteen an 
nineteen years of age, enrolled in the Decatur City School 
System, in Decatur, Alabama. A questionnaire was randomly 
self-administered. 
The Systems Theory and Maslow's Theory of Personality 
were explored in an effort to understand how teenage 
pregnancy impacts on the level of self-esteem of pregnant 
adolescents. The major findings in this study concluded 
that based upon the teen's socio-economic status and use of 
contraceptives, there does appear to be a relationship 
between the level of self-esteem and pregnancy in African- 
American adolescents. 
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Teenage pregnancy has come to be perceived as a major 
social problem in the United States. Its concerns reside in 
areas of earlier premarital sexual activity and the onset of 
unplanned pregnancy and child-rearing by America's 
teenagers. According to the Alan Guttmacher Institute, over 
one million girls become pregnant each year.1 The causes 
and consequences of teenage pregnancy may be multifactorial. 
They are increasingly common today and pose many problems 
for both the individuals involved and for society as a 
whole. 
According to Silberman, it has been estimated that 
twelve million out of twenty-nine million young people 
between the ages of 13 and 19 have had sexual intercourse. 
Phipps-Yonas, indicates that more teenagers are becoming 
sexually active, thus contributing to higher rates of 
teenage pregnancy.3 As Zastrow points out, the incidence 
of non-marital sexual intercourse has dramatically increased 
in the past 40 years. Sexual intercourse outside marriage 
1 Alan Guttmacher Institute, Washington Memo: 
World Population, 1981. 
2Silberman, "Facing the Facts Regarding Teenage 
Pregnancy," Social Work in Education. 9, 3, (Spring, 1987) 
191-196. 
3S. Phipps-Yonas, "Teenage Pregnancy and Motherhood: A 
Review of the Literature," American Journal of 
Orthopsychiatry. 50, 3, (1980) 403-431. 
1 
2 
has become more common. 
Glimps, reports a direct correlation between the 
magnitude of teenage pregnancy and the belief that more 
teenagers are becoming sexually active.4 The Charles 
Stewart Mott Foundation reports that in 1979 the majority of 
teen pregnancies, about 685,000, occurred to older teens 
aged 18 to 19; about 425,000 to girls ages 15 to 17; and 
approximately 30,000 to young girls under 15. They 
concluded that increasing birth rates among the young teen 
puts them in a high risk category. It is also predicted by 
the Charles Stewart Mott Foundation that if current trends 
continue, in an average classroom, three or four girls in 
ten will be pregnant before their twentieth birthday.5 In 
a related article, Pirog-Good stated that the incidence of 
premarital births to school age girls is increasing despite 
a twenty-five year decline in birthrates for women under age 
twenty.6 
A dramatic increase in teenage pregnancy in the United 
States is marked and persistent in those under 18 years of 
age. A disproportionate number of these pregnancies occur 
4B.E. Glimps. Selected Resources in the Areas of 
Adolescent Sexuality and Teenage Pregnancy. Henderson, NC: 
Vance County Child Development Center. 1982. 
5Charles Stewart Mott Foundation. Teenage Pregnancy: 
A Critical Family Issue. Flint, MI: 1981. 
6M.A. Pirog-Good, "Teenage Paternity, Child support and 
Crime," Social Science Quarterly. 69, 3 (1988) 527-546. 
3 
among Black teenagers. Intercourse among teenagers is 
likewise on the increase; but, whereas the greatest 
increases in general have occurred among whites, the actual 
percentage of sexually active teenagers is greatest among 
Blacks. Teenagers are poor users of contraception and 
repeat pregnancy is a persistent trend. 
STATEMENT OF THE PROBLEM 
Although statistics tend to vary from source to source, 
it is generally agreed that approximately one-half of men 
and women between the ages of 13 and 19 years of age have 
engaged in sexual intercourse. Moreover, approximately one 
of every ten teenage women become pregnant each year.7 The 
trend in recent years has been for sexual activity to occur 
at even younger ages, with a dramatic increase in the 
pregnancy rate of girls in the 13 to 15 year old age 
group.8 
The adverse impact of this phenomenon has been widely 
recorded in the literature. Health risks increase for both 
the mother and the child, both before and after delivery. 
Babies born to teenage mothers are more likely to have a 
low birth weight, be premature, and suffer from congenital 
defects. Teenage mothers are more likely to have troubled 
7L.D. Gilchrist and S.P. Schinke, "Teenage Pregnancy 
and Public Policy," Social Service Review. 57 (June 1983), 
308-322. 
0 
M. W. Stewart. "Adolescent Pregnancy: Status 
Convergence for the Well-Socialized Female," Youth and 
Society. 12 (June 1981), 443-464. 
4 
marriages, and some studies have reported that they are more 
likely to abuse or neglect their children than are older 
parents. These findings may relate to the fact that teenage 
parents are very likely to suffer from severe difficulties 
Q 
and associated emotional strain. 
The economic costs to society must be considered as 
well. Half of all payments made under the Aid to Families 
with Dependent Children Program (AFDC) go to women who bore 
children during their adolescent years.10 The picture that 
emerges from this brief overview is that teenage pregnancy 
is a widespread growing problem. The consequences of 
teenage pregnancy can be physically, emotionally, and 
financially devastating both for the individuals involved 
and for society as a whole. 
SIGNIFICANCE AND PURPOSE OF THE STUDY 
In working with pregnant African-American adolescents, 
it is important that social workers be concerned about the 
individual's level of self-esteem and how it may impact on 
that person's academic achievement and attendance in school. 
It is important that social workers assist the pregnant 
teenager in coping not only in their role as student, but 
also in that impending role as a parent. Where the pregnant 
adolescent may show nominal feelings of self-worth or a 




negative self-concept, it would be important that the 
social worker foster activities which would help the 
pregnant teenager increase her self-concept. It would also 
be of significant importance that the social worker help the 
pregnant teenager make more responsible decisions to avoid 
another premature or unwanted pregnancy. 
The purpose of this study is to investigate or examine 
the relationship between teenage pregnancy and the level of 
self-esteem of pregnant African-American adolescents. It is 
hoped that this study will give insight to future research 
that might be conducted to examine the phenomenon of teenage 
pregnancy and its impact on the level of self-esteem of 
pregnant African-American adolescents. 
Definition of Terms 
The terms self-esteem and self-concept have been used 
interchangeably by some researchers. Others point out that 
the use of such terms as self, self-image, self-identity, 
self-esteem, self-worth, and self-concept lacks consistency 
and definitional consensus is difficult to achieve.11 For 
purpose of this study, self-esteem will be operationally 
defined as the emotional evaluation teenagers make about 
themselves, which is generally in the form of approval or 
disapproval. It indicates the extent to which persons 
believe themselves to be capable, significant, successful, 
^L.C. Jensen. Adolescence: Theories. Research, and 
Applications. New York: West Publishing Co. 1985. 
6 
1 ? and worthy. According to Rosenberg, individuals 
exhibiting high self-esteem respect themselves and consider 
themselves worthy. Low self-esteem, on the other hand, 
implies rejection, self-dissatisfaction, and self¬ 
contempt.13 Other terms used in this study will be defined 
as follows: 
Adolesence; The period of physical and psychological 
development from the onset of puberty to maturity. 
Teenager : A person being of age, in, or related to the 
years from thirteen to nineteen inclusive. This term will 
be used interchangeably with adolescents throughout this 
study. 
Contraception (birth control): Conscience use of 
medication, devices, or practices that permit coitus with 
reduced likelihood of conception. 
Sexuality: A component of the total personality including 
self-image, body-image, gender role, interpersonal 
relationships, as well as sexual activities and reproductive 
functioning. 
13S. Coopersmith. The Antecedents of Self-Esteem. San 
Francisco: W.H, Freeman and Co., 1967. 
13M. Rosenberg. Society and the Adolescent Self-Image. 
Princeton, NJ: Princeton University Press. 1965. 
CHAPTER II 
REVIEW OF THE LITERATURE 
Review of Public Policy 
Lewayne Gilchrist and Steven Schinke offer an excellent 
historical review of public policy efforts to deal with the 
problem of teenage pregnancy since the 1950's, discussing 
how the problem of has been viewed over the years. In the 
1950's, the issue of teenage pregnancy was not considered an 
appropriate area for public policy because it was believed 
to concern individual morals. Interestingly, most studies 
show that actual birthrates of unmarried teenagers were 
higher in the 1950's than at any other time in history, 
partly due to the lack of contraceptives and the 
unavailability of legal abortion. Then, however, most 
births subsequently resulted in marriage, a fact no longer 
true today.^ 
Beginning in the 1960's, with the "discovery" of 
poverty and the expansion of social programs designed to 
help the poor, teenage pregnancy was redefined as an 
economic issue. The causes of the problem were perceived as 
a lack of contraceptive information and a lack of access to 
contraceptives. A program designed to provide information 
about and access to contraceptives would, it was believed, 
*L.D. Gilchrist and S.P. Schinke, "Teenage Pregnancy 





help alleviate the problem. 
Throughout the 1960's, fertility control was considered 
a matter of individual right, and emphasis was placed on three 
areas: Access to abortion, access to contraception, and the 
rights of adolescents to obtain these services without 
parental consent. This trend continued into the early 1970's. 
In 1973, the Supreme Court in Roe vs. Wade, decided that the 
states could not prohibit abortions during the first trimester 
of pregnancy.2 Partly as a conseguence of this decision, 
teenagers now account for one-third of all abortions.3 
Beginning in the middle and late 1970's, the direction of 
policy began to shift, as marked by the Hyde Amendment in 
1971, which prohibited federal funding for abortions. It was 
in the context of this shift that the first federal 
legislation designed to deal with the problems of teenage 
pregnancy was drafted. The Office of Adolescent Pregnancy 
Programs was set up in 1978. Its primary emphasis was on 
developing community services for pregnant adolescents and 
"school age parents." Notably lacking in the program were 
Single parenthood might perhaps be considered the norm 
following a Black teenage birth, where traditionally, the 
1Ibid. 
2D. Byrne and W.A. Fisher, eds. Adolescents. Sex, and 
Contraception. Hillsdale, NJ: Lawrence Erlbaum Associates, 
1983, 145. 
3M. Zelnick et al., Sex and Pregnancy in Adolescence. 
London: Sage Publications, 1981, 15-34. 
9 
efforts at prevention.5 
In the 1980's, under the Reagan administration, the 
policy of easy access to contraceptives and abortion came 
under massive attack by conservatives, even though evidence 
suggests that, at least in some areas of the country, access 
was never that easy.5 "The policy of the Reagan 
Administration has been to discourage family-planning 
approaches, offering instead the idea of 'chastity clinics' 
and the 'reinvolvement' of the family." 
One observation that can be drawn from thi 
is that public policy toward teenage pregnancy 
influenced by the political environment of the 
studies whose results were inconsistent with th 
favored by the administration at the time were 
Contributing Factors to Teenage Pregnancy 
The phenomenon of teenage pregnancy has be 
recorded in the literature. A great deal has b 
in general, which associates socioeconomic cond 
environmental factors, level of self-esteem, an 
sex education as contributing factors accountin 
persistence of teenage pregnancy. As a result, 
5Gilchrist and Schinke, "Teenage Pregnancy 
Policy," 310-312. 
5K. Auletta. The Underclass. New York: Random House, 
1983, 68-79. 
7"U.S. Leads Developed Nations in Teenage Pregnancies," 














will discuss works in important writings regarding the 
persistence of teenage pregnancy, its contributing factors, 
and approaches toward prevention. 
Stafford in 1987, took preliminary steps toward 
approaching theories that account for the persistence of 
teenage pregnancy. He grouped these theories into three 
categories. The first group of theories is based on the 
assumption that the problem of teenage pregnancy is caused 
by a lack of accurate information concerning reproductive 
processes and contraceptive methods. The preventive 
approach used for this assumption takes the form of 
traditional sex education. Polls have consistently shown 
that 70 percent of the population favor sex education in 
public schools. Despite this statistic, less than 10% of 
teenagers receive a comprehensive program of sex 
0 
education. 
The second group of theories stresses various aspects 
of the individual's personality. These approaches emphasize 
a lack of self-esteem, inadequate communication skills, 
inadequate mother-daughter relationships, moral deficiency, 
and low-ego functioning as contributors to the problem of 
teenage pregnancy. Other studies suggest that biological 
ability to conceive and sexual curiosity before they acquire 
psychological and emotional maturity to deal with these 
8J. Stafford, "Accounting for the Persistence of 
Teenage Pregnancy," Social Casework. 68,(1987), 471-476. 
11 
issues, make teens more susceptible to pregnancy. 
Finally, the third approach views the issue of teenage 
pregnancy primarily as an environmental problem, indicating 
that teenagers from lower socioeconomic classes have more 
pregnancies. This theory addresses the effects of poverty 
and family disorganization on pregnant teenagers. 
Similarly, others maintain that the negative attitude held 
by society towards teenage sex as well as expectations of 
the family, also contribute to the problem.9 Evaluation of 
the reported effectiveness of preventive measures based upon 
each of these broad approaches reveal many weaknesses. 
In another study attempting to account for the 
persistence of teenage pregnancy, a questionnaire was 
administered to pregnant adolescents and adolescent mothers 
to assess both the basic needs and factors that may have 
contributed to their becoming teen parents. Family 
background and composition, history of sexual abuse, 
vocational plans and aspirations, and self-esteem were 
examined. Results found these variables to be contributing 
factors.10 
Similarly, in 1987, Ortiz and Bassoff compared the 
views on career, education, and motherhood and sexuality of 
9C. S. Chilman, "Teenage Pregnancy: A Research Review," 
Social Work. 24 (November, 1979) 492-496. 
l0M. McCullough and A. Scherman, "Adolescent Pregnancy: 
Contributing Factors and Strategies for Prevention," 
Adolescence. v 26 nl04 (1991) 809-817. 
12 
adolescent welfare mothers with their non-parent peers. The 
population sample consisted of 53 teenage mothers of Black, 
white, Hispanics, and other origins in San Diego County, 
California, who were currently recipients of AFDC. They 
addressed issues of attitudes toward sex and parenthood, and 
adult supports. Results found that young welfare mothers 
were considerably less optimistic and less hopeful about the 
future than their non-parent peers. Lower levels of support 
from family reported by the welfare mothers also represented 
in part, a distancing of family members who came to view the 
young women more as adults.11 In most cases, self-esteem, 
socioeconomic conditions, and other issues have been 
accounted for as contributing factors to the persistence of 
teenage pregnancy. 
Self-Esteem 
Self-esteem refers to the individual’s conception of 
what he is really like, what he is really worth, and is 
unequivocally linked to his experiences in social 
relationships. Reasoner 1982, asserts that the significance 
of self-esteem for mental and physical health, academic 
achievement, job satisfaction, and success in life is 
increasingly becoming evident. He relates that many parents 
and teachers consider self-esteem to be more important than 
^E.T. Ortiz and B.Z. Bassoff, "Adolescent Welfare 
Mothers: Lost Optimism and Lowered Expectations," Social 
Casework. 68 (1987) 400-406. 
13 
the acquisition of basic scholastic skills.1" 
Jacobsen in 1975, defined self-esteem as the integrated 
sum of self-confidence and self-respect. He describes self- 
confidence as the conviction that one is competent to think, 
to judge, and to know. Self-respect is described as the 
standard by which every human being judges himself. To the 
extent that he fails to meet this standard, his sense of 
personal worth suffers accordingly.1’ 
Ritvo, noted that self-esteem is the reputation an 
individual acquires within himself. Confidence in oneself 
and one's own judgement makes one willing to behave in an 
autonomous fashion, independent of the expectations and 
influences of others. However, research has shown that a 
lack of self-esteem increases susceptibility to external 
influences.14 Satir, stated that self-esteem is a learned 
phenomena and the family environment is where it is learned. 
She believes that high and low levels of self-worth are 
created in the environment of the home. She asserts that a 
negative family environment causes a child to fear. Fear, 
is therefore a consequence of distrust and isolation and 
^H. Reasoner. "Self-esteem.- An Issue in Adolescent 
Development," Education. 8,2, (1982) 12-16. 
13E. Jacobsen. The Regulation of Self-Esteem. Boston: 
Little Brown Publishers. 1975. 
14S. Ritvo. The Psychoanalytic Study of the Child. 
New York: Quadrangle Co. 1971. 
14 
gives rise to self-defeating behaviors.15 According to 
Erickson, 1968, lack of self-esteem would be equated with 
the breakdown of ego synthesis and disorganization in the 
personality. Self-defeating behaviors would consequently be 
resultant.15 
Erickson, 1968 also notes that the desire for a sense 
of personal worth remains of crucial importance throughout 
one's life. It is the moving force of our aim of acquiring 
attachments and meaningful worth. Nothing is more important 
for the maintenance of well-being than to establish a sense 
of self-worth and value. Consequently, no experience is 
more obviously distressing than is a diminished sense of 
worth or low-opinion of oneself.11 
Kohut, relates that all theories of self-esteem discuss 
the significance of the opinion of others upon developing 
self-esteem and furthermore, self-esteem regulation. The 
esteem of others creates the positive emotional milieu in 
which self-love develops, and provides specific information 
about what is worthwhile and lovable about the person. 
Finally, the options, attitudes, and feelings of others 
15V. Satir. A Strategic Approach to Assessing Families 
of Adolescents. Chicago: Nelson-Hall. 1970. 
15E.H. Erickson. Identity: Youth and Crisis. New 
York: Norton Co. 1968. 
17 Ibid. 
15 
become a part of the intrapsychic structure of the self.18 
Poor self-esteem can be a contributing factor to 
teenage pregnancy. If one does not develop a good sense of 
self early on, then they often do not feel worthy of having 
a life that is free of preventable stresses. The end result 
may oftentimes be engaging in behavior that will produce 
uncomfortable circumstances such as an ill-timed pregnancy. 
Teenage Pregnancy and Self-Esteem 
In the 1950's, researchers began to examine the 
phenomenon of teenage pregnancy in relationship to 
subculture identity, socioeconomic levels, and environmental 
influences. Only a few studies have examined the self- 
concept and self-esteem of pregnant adolescents. This 
literature review is intended to examine the relationship 
between teenage pregnancy and the level of self-esteem of 
pregnant adolescents. 
In a study conducted by Lindeman in 1974, a failure to 
redefine one's self-concept was found to be an important 
factor in unwanted pregnancies among teenage girls. By 
refusing to admit to themselves that they had become 
sexually active persons, many girls avoided a decision to 
use birth control measures and subsequently became 
pregnant.15 It was noted that their self-concepts would 
18H. Kohut. The Analysis of the Self. New York: 
International Universities Press. 1971. 
15C. Lindeman. Birth Control and Unmarried Young 
Women. New York: Springer Publishing Co. 1974. 
16 
allow a spontaneous sexual occurrence, but pre-planned, 
predictable, or intentional coitus was too dissonant with 
their self-perceptions to allow realistic and rational 
appraisal of the probable consequences of their behavior. 
A study of pregnant adolescents by Abernathy et al, in 
1975 which revealed low self-esteem among their subjects, 
found that family experiences in adolescence appeared to be 
critical in the development of attitudes and personality 
traits that can be implicated in an adolescent's 
predisposition to risk unwanted pregnancy. Promiscuity 
and irresponsible use of contraception seemed to be common 
outcomes if the parent's marriage was characterized by 
distance and hostility, if the adolescent felt alienated 
from her mother as a young teenager, or if the relationship 
with her father was excessively intimate and excluded the 
mother.21 The investigators felt that the mechanisms 
thought to translate this last family experience into risk 
for unwanted pregnancy centered around low self-esteem and 
anxiety over the incestuous overtones in the paternal 
relationship, with low self-esteem being derived from an 
unsatisfactory identification with a mother who was neither 
warm nor respected. 22 
2CV. Abernathy et al., "Identification of Women at Risk 





Babikian and Goldman in their 1971 study of pregnant 
teenage girls, found that the forces contributing to 
pregnancy most consistently were chaotic early life 
experiences which led to poor structuring of the ego and 
super-ego deficits. They concluded that a weak ego strength 
resulted in sexually acting out, and logically pregnancy:23 
This basic deficiency in the early, formative 
years contributed to a poor structuralization 
of the ego... Thus, sexual acting out and 
pregnancy can be ascribed to a weak ego, 
unprepared for and unable to withstand 
the onslaught of strong sexual drives 
during adolescence (pg. 759). 
Schiller in 1974, while evaluating a program of group 
counselling with pregnant school-age girls, also noted that 
the subjects had poor self-images, as well as inadequate ego 
strengths.24 
Zongker in 1977, comparing the self-concept of pregnant 
adolescents girls with a control group and published norms 
of the Tennessee Self Concept Scale, found that pregnant 
subjects exhibited a decidedly low self-concept.25 In 
order to test for possible differences, the Tennessee Self- 
“3H.M. Babikian and A.A. Goldman, "A Study of Teenage 
Pregnancy," American Journal of Psychiatry. 128 (1971) 755- 
760 . 
24P.A. Schiller. "A Sex Attitude Modification Process 
for Adolescents," Journal of Clinical Child Psychology. 22, 
(1975) 50-51. 
25C.E. Zongker, "The Self Concept of Pregnant 
Adolescent Girls," Adolescence. vl2, n48 (Winter 1977) 477- 
488. 
18 
Concept Scale was administered to pregnant school-age 
mothers over a period of two years. Scores were then 
compared with published norms of the test instrument and 
with scores of a control group from the same city. Results 
were examined to investigate the self-concepts of the 
subjects, as well as the presence and nature of possible 
differences between the two samples. 
Findings from this study revealed that pregnant 
adolescents on both scales had pervasive feelings of being 
"bad", were dissatisfied with their identity, and had only 
nominal feelings of self-worth. The subjects were 
defensive, unhappy with the relationships they had with 
their families and with society in general, and were 
basically overwhelmed by feelings of low self-esteem.^5 
These studies therefore, seem to reveal probable low 
self-perceptions by pregnant adolescent girls. Wylie, has 
stated that knowledge of a person's perception of himself 
and his environment provides a means of understanding and 
predicting his behavior.^7 
Consequences of Teenage Pregnancy 
Teenage pregnancy produces numerous negative 
consequences with adverse health, economic, social, and 
25G.K. Polsby, "Unmarried Parenthood: Potential for 
Growth," Adolescence. v9 n38 (Summer 1974) 273-284. 
^R. C. Wylie. The Self-Concept: A Critical Survey of 
Pertinent Research Literature. Lincoln, NB: University of 
Nebraska Press. 1961. 
19 
emotional outcomes for both the individuals involved and for 
society as a whole. Atwood and Donnelly, notes that health 
risks increase for both mother and child.^ Several 
studies including those by Gunter & LaBarba, Hamburg, and 
Hayes, have shown that adolescents prenatal care is 
*) Q Of) 01 
inadequate in most cases. Thornburg, reports that 
adolescent mothers have a death rate 60 percent higher than 
00 
the rate among older women. Brisbane, has found that 
there is higher incidence of life-threatening conditions 
such as toxemia, anemia, nutritional deficiencies, and 
00 
prolonged labor with teenage mothers. 
It has been shown that the baby also faces increased 
risks. Bolton, reports that babies born to teen mothers are 
more likely than babies born to older mothers to have low 
J. Atwood & J. Donnelly. "Adolescent Pregnancy: 
Combating the Problem from A Multi-Systemic Health 
Perspective," Journal of Health Education. (1992, in press). 
■9N. Gunter & R. LaBarba, "The Consequences of 
Adolescent Childbearing on Postnatal Development," 
International Journal of Behavioral Development. 19, (1980) 
191-214. 
3(1B. Hamburg. School-age Pregnancy and Parenthood: 
Biomedical Dimensions. New York: Aldine. 1986. 
^C. Hayes (Ed.). Risking the Future: Adolescent 
Sexuality, Pregnancy, and Childbearing. Washington, DC: 
National Academy Press. 1987. 
“‘H. Thornburg, "Behavior and Values: Consistency or 
Inconsistency?" Adolescence. v8 n 12 (Winter 1973) 513-520. 
'3H.E. Brisbane. The Developing Child. (3rd Ed.). 
Peoria, IL: Charles A. Bennett Co., 1980. 
20 
birth weights, neurological defects, and childhood 
illnesses, all of which are major causes of infant 
mortality.34 A higher rate of child abuse and neglect has 
also been documented for children of adolescent parents.35 
36 
The social and economic consequences of teenage 
pregnancy can be enormous. Gilchrist & Schinke, notes that 
teenage mothers are twice as likely to drop out of school, 
less likely to be employed and more likely to be dependent 
on welfare. 1 According to Lieberman, adolescent pregnancy 
is noted as the major cause for girls leaving school. Of 
school-age mothers 17 and under, eight out of ten do not 
complete high school.38 These girls, therefore, lack the 
skills and the ability to enter the job market 
competitively, and the resources needed to repair the damage 
34F. Bolton. The Pregnant Adolescent. Beverly Hills, 
CA: Sage Co. 1980. 
35M. Reel & L.E. Roy. Healthy Babies: Chance or 
Choice? White Plains, NY: March of Dimes, 1975. 
36J.R. Morrison & S. Jensen, "Teenage Pregnancy: 
Special Counseling Considerations," The Clearing House. 56, 
2. (1982) 74-77. 
37L. Gilchrist & S. Schinke, "Coping with 
Contraception: Cognitive and Behavioral Methods with 
Adolescents," Cognitive Therapy Research. 7, 5, (1983) 379- 
388. 
38E.J. Lieberman. The Psychological Consequences of 
Adolescent Pregnancy and Abortion. U.S. Dept, of Health and 
Human Services, 1980. 
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done by their poorly timed births.33 However, pregnancy in 
and of itself does not seem to be the most important 
determinant of whether an adolescent will continue her 
education. Important factors involved in this decision 
seems to be whether there is adequate provision for pregnant 
students and teen mothers in local systems, and the family 
support system available for assistance in caring for the 
baby.4(1 
Wallace, Weeks, and Medina, notes that families headed 
by teenage mothers are seven times more likely to be 
poor.41 Adolescent mothers tend to have larger families 
and therefore, have greater financial burdens. The stress 
of increased medical costs associated with teenage 
childbearing, premature babies, and high-risk infants and 
children, tends to add to the teenage mother's financial 
, . 4? 
predicament. 
Morrison & Jensen, notes that teenage mothers often 
encounter negative social pressure and experience alienation 
la 
J.R. Morrison & S. Jensen, Teenage Pregnancy: 
Special Counseling Considerations," The Clearing House. 56, 
2, (1982) 74-77. 
40S.W. Gray & B.K. Ramsey, "Adolescent Childbearing and 
High School Completion," Journal of Applied Developmental 
Psychology. 7. (1986) 167-179. 
41H.W. Wallace, J. Weeks, & A. Medina, "Services for 
and Needs of Pregnant Teenagers in Large Cities of the U.S., 
1979-1980," Public Health Reports. 97, 6, (1982) 583-588. 
43T.J. Trussell. "Economic Consequences of Teenage 
Childbearing." Adolescent Pregnancy and Childbearing. U.S. 
Dept, of Health and Human Services,1980. 
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from family members. “ Dating becomes difficult with time 
and attention given to their infants, and isolation from 
friends who simply do not have the same requirements on 
their time and money often results.^ 
Glick & Norton, notes that single adolescent mothers 
have less chance than their peers of getting married and a 
greater chance of divorce if they do. The higher rate of 
marriage failure for adolescent parents is partly 
responsible for changes in the American family structure.^ 
According to Morrison & Jensen, one in five teen marriages 
are likely to break up within the first year; one in three 
dissolve within two years; and three in five of these 
couples are separated or divorced in six years.^ 
Lieberman, notes that major psychological issues of 
early adolescence are related to sexuality, pregnancy, and 
abortion. Undesired early pregnancy creates severe stress, 
threatens the teen's need for privacy, and inhibits identity 
4"J.R. Morrison & S. Jensen, "Teenage Pregnancy: 
Special Counseling Considerations," The Clearing House, 56, 
2. (1982) 583-588. 
. B. Presser, "Social Consequences of Teenage 
Childbearing," Adolescent Pregnancy and Childbearing. U.S. 
Dept, of Health and Human Services, 1980. 
45P. Glick & A. Norton, "Marrying, Divorcing, and 
Living Together in the U.S. Today," Population Bulletin, 32, 
(1979) 1-40. 
*6J.R. Morrison & S. Jensen, "Teenage Pregnancy: 
Special Counseling Considerations," The Clearing House, 56, 
2, (1982) 74-77. 
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formation.47 Schneider, asserts that "in terms of identity 
formation, forced marriage is institutionalized intimacy for 
which neither partner is sufficiently prepared." Much 
anxiety is the product of the conflict between the 
adolescent's need for independence and the pregnant teen's 
forced dependency on the adult world.4® 
Teenage Pregnancy in the Black Community 
Teenage pregnancy has become one of the most critical 
issues facing the Black community. It can be ranked along 
with other social and environmental problems such as 
poverty, unemployment, violent crime, drug abuse, etc., 
facing African-Americans today. The rate of teenage 
pregnancy as noted by the Alan Guttmacher Institute, has 
increased dramatically among whites but it has not gained 
parity with the number of Black teenage pregnancies.45 
Accordingly, Black teens account for 14 percent of the 
adolescent population; 28 percent of all adolescent births, 
and 47 percent of all births to unmarried teens.5® 
Pregnant white teens notedly come from varied socio-economic 
4I
E.J. Lieberman. The Psychological Conseguences of 
Adolescent Pregnancy and Abortion. U.S. Dept, of Health and 
Human Services, 1980. 
4®S. Schneider, "Helping Adolescents Deal with 
Pregnancy: A Psychiatric Approach," Adolescence. vl7 n66 
(Summer 1982) 285-292. 
*JAlan F. Guttmacher Institute. Teenage Pregnancy: 
The Problem That Has Not Gone Away. New York: The Alan F. 
Guttmacher Institute. 1981. 
50 Ibid. 
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backgrounds and are not as poor as their Black counterparts. 
They are more likely to have an abortion or place their 
child up for adoption, which is not as commonplace in the 
Black community.51 Over 80 percent of births to Black 
teenagers occur outside of marriage and around 90 percent 
of Black teenagers keep their children rather than place 
CO 
them up for adoption. 
The Alan F. Guttmacher Institute, contends that Black 
teen birth rates are higher than white rates because Black 
teens are reportedly more likely to be sexually active, 
somewhat less likely to use contraceptives, and less likely 
to obtain abortions; almost compared to almost of unintended 
pregnancies by whites.53 The percentage of babies born to 
unwed Black teens is higher; however, because these young 
women are no longer marrying to legitimate births. Butts, 
asserts that although the Black family has never condoned 
out of wedlock motherhood, most children, "legitimate" or 
"illegitimate”, have been absorbed by Black families.54 
51Ibid. 
5tK.A. Moore & M.R. Burt. Private Crisis. Public 
Costs-. Political Perspectives on Teenage Childbearing. 
Washington, DC: The Urban Institute. 1982. 
53Alan F. Guttmacher Institute. Eleven Million 
Teenagers. New York; The Alan F. Guttmacher Institute. 
1976 . 
54J. Butts. "Adolescent Sexuality and Teenage 
Pregnancy from a Black Perspective." In Teenage Pregnancy 
in a Family Context. Philadelphia: Temple University 
Press. 1981. 
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Single parenthood might perhaps be considered the norm 
following a Black teenage birth, where traditionally, the 
Black family has relied on the family to assist in 
childrearing. 
Theoretical Framework: 
The Systems Theory will be explored in an effort to 
understand how teenage pregnancy impacts on the level of 
self-esteem of pregnant adolescents. According to Berger, 
Systems Theory is defined as an approach to accessing 
behavior which views the person within an environmental 
context.55 In this study, the teenager's environment will 
consist of those multi-systems that directly impact on 
his/her sexual behavior. 
In using the Systems Theory, the researcher will 
examine the units of interaction and the interdependence of 
specific variables. Of particular significance in the 
teenager environment are the family system, the educational 
system, the peer system, and the community system. 
Teenagers represent a social system that not only interacts 
with other social systems, but is directly impacted by those 
systems. They strive to maintain eguilibrium and are 
dependent on other systems to maintain such a state. The 
quality of the relationship between the teenagers and other 
social systems will then be directly related to their sexual 
55R. Berger. "A Systemic Approach to Teenage 




According to Bertalanffy, a systemic approach assumes 
that behavior is multi-determined.5| It views the 
adolescent as a member of a family, a peer group, a school, 
a community, and also the larger social system. Adolescents 
exist, learn, and function within these other larger 
systems. These systems affect each other. A systemic 
approach can be explored to determine how the adolescent's 
relationships within these systems are connected to the 
problems of teenage pregnancy. 
In order to affect serious behavior change concerning 
teenage pregnancy, a multi-systemic approach incorporating 
the individual and intrapersonal processes, the school, the 
interpersonal and peer systems, the family, the community, 
and the social system could be used to create an environment 
in which young people can learn responsible sexual 
behavior.58 
Drawing from Haslow's Theory of Personality, human 
motivation is characterized by a hierarchy of needs, as well 
as a particular type of maximally healthy personality called 
"self-actualization" which is supposed to emerge when all 
5EIbid. 
57Bertalanffy, von 
Psychiatry. New York: 
L. General Systems Theory and 
Basic Books. 1966. 
58J.D. Atwood & S. Kasindorf, "A Multi-Systemic 
Approach to Adolescent Pregnancy," American Journal of 
Family Therapy. Vol. 20, no. 4 (1992) 341-360. 
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these needs are satisfied.59 Of particular interest to 
this study, the third and fourth levels of need of this 
hierarchy, the need for love and belonging, and the need for 
esteem, will be explored. 
The third level of need, the need for love and 
belonging, is described as the basic social or affiliation 
motive which drives people to seek contact with others and 
build satisfying relations with them. Satisfaction of 
belonging needs, triggers the emergence of the fourth level 
of need, the esteem need. In this stage of need 
gratification, persons also want to be esteemed by the other 
people they are in contact with, as well as by themselves. 
They want to know they are capable of achievement and 
success.6C 
In a study by Chilman, it was found that high school- 
age girls who are sexually active appear to be especially 
lacking in affection and support from their peers, and seek 
to satisfy the need to belong through intimate relationships 
with members of the opposite sex.61 Scott, also found that 
some women see pregnancy as a means of achieving 
independence, a statement of femininity, a way to please a 
CQ 
A.H. Maslow. Motivation and Personality (2nd ed.) 
New York: Harper & Row. 1970. 
60Ibid. 
61C. Chilman. Adolescent Sexuality in a Changing 
Society: Social and Psychological Perspectives for the 
Human Services Profession (2nd ed.) New York: Wiley 
Publishers. 1983. 
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lover, a remedy for a failing relationship with a lover, or 
as an attention getting device,62 
Ktsanes reported that at least partially because of 
poor self-concepts, some females become pregnant in hopes of 
gaining attention from a single partner, in hopes of 
creating a companion or pet, or to spite parents who are 
perceived as unprotective and domineering. He also found 
that women may also get pregnant as a "bonding device”, as a 
means of fulfilling the need for love and belonging.63 In 
essence then, according to research, unhealthy yearnings for 
closeness aroused by an anxious sense of separateness and 
aloneness are thought to be the primary motivational factors 
involved in teenage pregnancy. Thus, pregnant adolescents 
are attempting to satisfy one or more of their basic needs. 
Statement of Hypotheses 
Based on the literature reviewed concerning the 
relationship between the level of educational attainment, 
socio-economic status, amount of sex education, 
contraceptive use, and history of sexual abuse, the 
researcher seeks to determine whether these variables are 
related to the level of self-esteem in pregnant African- 
C') 4J. Scott, "The Sentiment of Love and Aspirations for 
Marriage and Their Association with Teenage Sexual Activity 
and Pregnancy," Adolescence. 18. 72, (1983) 889-897. 
6"B. Ktsanes, "The Teenager and the Family Planning 
Experience," in Adolescent Pregnancy and Childbearing. 
Washington, DC: U.S. Dept, of Health and Human Services. 
1980 . 
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American adolescents. The research hypotheses can 
subsequently be stated as follows: 
Null Hypothesis I: 
There is no statistically significant relationship 
between the level of educational attainment and self-esteem 
in pregnant African-American adolescents. 
Null Hypothesis II: 
There is no statistically significant relationship 
between socio-economic status and self-esteem in pregnant 
African-American adolescents. 
Null Hypothesis III: 
There is no statistically significant relationship 
between amount of sex education and self-esteem in pregnant 
African-American adolescents. 
Null Hypothesis IV: 
There is no statistically significant relationship 
between contraceptive use and self-esteem in pregnant 
African-American adolescents. 
Null Hypothesis V: 
There is no statistically significant relationship 




The independent variables of this study are level of 
educational attainment, socio-economic status, amount of sex 
education, contraceptive use, and history of sexual abuse in 
pregnant African-American adolescents. 
Dependent Variable: 
The dependent variable used in this study is the level 




The research design utilized in this study is the 
Correlational Research design. This research design 
involves collecting data in order to determine whether, and 
to what degree, a relationship exists between two or more 
quantifiable variables. The degree of relationship is 
expressed as a correlation coefficient. If a relationship 
exists between two variables, it means that scores within a 
certain range on one measure are associated with scores 
within a certain range on another measure. 
The population for this study was comprised of pregnant 
and/or parenting African-American adolescents between the 
ages of fifteen and nineteen years of age who attended 
school in the Decatur City School System in Decatur, 
Alabama. The sample for this study consisted of thirty 
pregnant and/or parenting African-American adolescents who 
attended one of three high schools in the Decatur City 
School System, Decatur, Alabama. The sampling design used 
with this population was the simple random sampling design. 
This sampling design is a probability sampling design 
whereby random sampling is the process of selecting a sample 
in such a manner that all individuals in the defined 
population have an equal and independent chance of being 
selected for the sample. With this in mind, convenience 
30 
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sampling was utilized based on the availability of the 
subjects. 
Instrumentation 
The questionnaire utilized in this study incorporated 
demographic characteristics of the respondents related to 
the independent variables of the level of educational 
attainment, socio-economic status, amount of sex education, 
contraceptive use, and history of sexual abuse on the level 
of self-esteem in pregnant African-American adolescents. 
The Hare Self-Esteem Scale (HSS) was also incorporated into 
the questionnaire. This is a 30 item instrument that 
measures self-esteem of school-age children 10 years old and 
above. It consists of arena-specific units (peer, home, and 
school) and is viewed as a general self-esteem measure 
including both self-evaluative and other evaluative items. 
The items chosen were intended to induce respondents to 
report a general sense of self-feeling within each area 
because these areas are considered as the major areas of 
interaction for which the child develops a sense of self- 
worth, thus representing something close to his/her universe 
for self-evaluation.1 The questionnaire contained a total 
of forty-three questions. 
‘B . R. Hare. The Hare Self-Esteem Scale. Stony Brook, 
NY: SUNY- Stony Brook Publishers. 1985. 
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The Sample 
The sample consisted of thirty pregnant and/or 
parenting African-American adolescents who attended one of 
three high schools in Decatur, Alabama: Austin High School, 
Decatur High School, and Horizon High School, an alternative 
school in the Decatur City School System. The sample was 
conveniently and randomly selected by the guidance 
counselors and principals of each school who provided a list 
of the pregnant and/or parenting African-American 
adolescents within each school. The researcher was allowed 
to meet with the students collectively and individually to 
request their voluntary participation in the study. 
The purpose of the study and the questionnaire was 
explained to each student. Each participant was asked to 
sign an informed consent form, acknowledging their 
understanding of the study and their voluntary consent to 
participate. The respondents self-administered the 
questionnaire and returned it to the researcher on the same 
day. 
Data Analysis 
The method of analysis that comprised this study 
utilized the SPSSX Batch System to determine frequency 
distributions, the mean and the standard deviation, and 
correlation analysis, the Pearson 'r' to demonstrate the 
results. Correlation analysis employing Pearson 'r' is used 
to determine if there is a relationship between two or more 
variables. It is usually the most appropriate coefficient 
for determining relationship. Pearson 'r' takes into 
33 
account each and every score in both distributions and it is 
the most stable measure of correlation. The data obtained 
in this study was coded and analyzed by use of the 
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1. What is your age? 
16.1% 15 years old. 
25.8% 16 years old. 
25.8% 17 years old. 
16.1% 18 years old. 
16.1% 19 years old. 
Mean : 4.903 
2. What is your race? 
100% African-American. 
Mean: 1.774 




Mean : 1.355 
Std.Dev.: 1.326 
Std.Dev : .42 5 
Std.Dev: 1.018 
4. What is your educational level? 
61.3% Some high school. 
32.3% High school graduate. 
3.2% Vocational school. 
3.2% Some college. 
Mean: 2.484 Std.Dev: .724 





6.5% No means of financial support. 
6.5% Supported by parents. 
3.2% Receive child support. 
Mean: 3.700 Std.Dev: 2.246 








Mean: 2.933 Std.Dev: 2.243 
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7. What is your grade level? 
12.9% 9th grade. 
19.3% 10th grade. 
32.2% 11th grade. 
35.5% 12th grade. 
Mean: 10.963 Std.Dev: 1.018 
8. At what age did you become sexually active? 
16.1% Age 12. 
16.1% Age 13. 
22.6% Age 14. 
16.1% Age 15. 
22.6% Age 16. 
6.5% Age 17. 
Mean: 14.323 Std.Dev: 1.558 





Mean: 1.935 Std.Dev: .680 
10. Have you ever attended classes on sex education? 
35.5% Yes. 
64.5% No. 
Mean: 1.645 Std.Dev: .486 
11. If you attended classes on sex education, approximately 
how many weeks of instruction did you receive? 
64.5% None. 
3 2.3% One week. 
3.2% Six weeks. 
Mean: 1.455 Std.Dev: 1.508 
12. Did your mother have a child when she was a teenager? 
61.3% Yes. 
38.7% No. 
Mean: 1.387 Std.Dev: .495 
13. Have you ever been sexually abused? 
16.1% Yes. 
83.9% No. 





14. I have at least as many friends as other people my age. 
12.9% Strongly disagree. 
12.9% Disagree. 
48.4% Agree. 
25.8% Strongly agree. 
Mean: 2.871 Std.Dev: .957 
15. I am not as popular as other people my age. 
16.1% Strongly disagree. 
45.2% Disagree. 
25.8% Agree. 
12.9% Strongly agree. 
Mean: 2.355 Std.Dev:.915 
16. In the kinds of things that people my age like to do, I 
am at least as good as most other people. 
19.4% Strongly disagree. 
6.5% Disagree. 
54.8% Agree. 
19.4% Strongly agree. 
Mean: 2.742 Std.Dev: .999 
17. People my age often pick on me. 
38.7% Strongly disagree. 
38.7% Disagree. 
12.9% Agree. 
9.7% Strongly agree. 
Mean: 1.935 Std.Dev: .964 
18. Other people think I am a lot of fun to be with. 
0.0% Strongly disagree. 
3.2% Disagree. 
64.5% Agree. 
32.3% Strongly agree. 
Mean: 3.290 Std.Dev: .529 
19. I usually keep to myself because I am not like other 
people my age. 
19.4% Strongly disagree. 
35.5% Disagree. 
29.0% Agree. 
16.1% Strongly agree. 
Mean: 2.419 Std.Dev: .992 
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20. Other people wish that they were like me. 
3.2% Strongly disagree. 
48.4% Disagree. 
45.2% Agree. 
3.2% Strongly agree. 
Mean: 2.484 Std.Dev: .626 
21. I wish that I was a different kind of person because 
I'd have more friends. 
54.8% Strongly disagree. 
35.5% Disagree. 
3.2% Agree. 
6.5% Strongly agree. 
Mean: 1.613 Std.Dev: .844 
22 . If my group of friends decided to vote for leaders of 
their group, I'd be elected to a high position. 
16.1% Strongly disagree. 
32.3% Disagree. 
45.2% Agree. 
6.5% Strongly agree. 
Mean: 2.419 Std.Dev: .848 
23. When things get tough, I am not a person that other 
people my age would turn to for help. 
35.5% Strongly disagree. 
51.6% Disagree. 
3.2% Agree. 
9.7% Strongly agree. 
Mean-. 1.871 Std.Dev: .885 
24. y parents are proud of the kind of person I am. 
9.7% Strongly disagree. 
16.1% Disagree. 
32.3% Agree. 
41.9% Strongly agree. 
Mean: 3.065 Std.Dev: .998 
25. No one pays much attention to me at home. 
41.9% Strongly disagree. 
38.7% Disagree. 
6.5% Agree. 
12.9% Strongly agree. 
Mean: 1.903 Std.Dev: 1.012 
26. My parents feel that I can be depended on. 
0.0% Strongly disagree. 
19.4% Disagree. 
51.6% Agree. 
29.0% Strongly agree. 
Mean: 3.097 Std.Dev: .700 
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27. I often feel that if they could, my parents would trade 
me in for another child. 
54.8% Strongly disagree. 
29.0% Disagree. 
12.9% Agree. 
3.2% Strongly agree. 
Mean-. 1.645 Std.Dev: .839 
28. My parents try to understand me. 
3.2% Strongly disagree. 
9.7% Disagree. 
45.2% Agree. 
41.9% Strongly agree. 
Mean: 3.258 Std.Dev: .773 
29. My parents expect too much of me. 
16.1% Strongly disagree. 
45.2% Disagree. 
29.0% Agree. 
9.7% Strongly agree. 
Mean: 2.323 Std.Dev: .871 
30. I am an important person to my family. 
0.0% Strongly disagree. 
12.9% Disagree. 
41.9% Agree. 
45.2% Strongly agree. 
Mean: 3.323 Std.Dev-. .702 
31. I often feel unwanted at home. 
38.7% Strongly disagree. 
32,3% Disagree. 
22.6% Agree. 
6.5% Strongly agree. 
Mean: 1.968 Std.Dev: .948 
32. y parents believe that I will be a success in the 
future. 
6.5% Strongly disagree. 
9.7% Disagree. 
35.5% Agree. 
48.4% Strongly agree. 
Mean: 3.258 Std.Dev: .893 
33. I often wish that I had been born into another family. 
48.4% Strongly disagree. 
35.5% Disagree. 
6.5% Agree. 
9.7% Strongly agree. 
Mean: 1.774 Std.Dev: .956 
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34. My teachers expect too much of me. 
19.4% Strongly disagree. 
48.4% Disagree. 
22.6% Agree. 
9.6% Strongly agree. 
Mean: 2.167 Std.Dev: .834 
35. In the kinds of things we do in school, I am at least 
as good as other people in my classes. 
9.7% Strongly disagree. 
6.5% Disagree. 
51.6% Agree. 
32.2% Strongly agree. 
Mean: 3.033 Std.Dev: .890 
36. I often feel worthless in school. 
35.5% Strongly disagree. 
48.4% Disagree. 
9.7% Agree. 
6.4% Strongly agree. 
Mean: 1.800 Std.Dev: .761 
37. I am usually proud of my report card. 
12.9% Strongly disagree. 
9.7% Disagree. 
51.6% Agree. 
25.8% Strongly agree. 
Mean: 2.967 Std.Dev: .890 
38. School is harder for me than most other people. 
29.0% Strongly disagree. 
41.9% Disagree. 
22.6% Agree. 
6.4% Strongly agree. 
Mean: 2.000 Std.Dev: .830 
39. My teachers are usually happy with the kind of work I 
do. 
3.2% Strongly disagree. 
6.4% Disagree. 
58.1% Agree. 
32.3% Strongly agree. 
Mean: 3.267 Std.Dev: .583 
40. Most of my teachers do not understand me. 
25.8% Strongly disagree. 
51.6% Disagree. 
19.4% Agree. 
3.2% Strongly agree. 
Mean: 2.033 Std.Dev: .765 
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41. I am an important person in my classes. 
3.2% Strongly disagree. 
16.1% Disagree. 
64.5% Agree. 
16.1% Strongly agree. 
Mean: 3.000 Std.Dev: .587 
42. It seems that no matter how hard I try, I never get the 
grades that I deserve. 
38.5% Strongly disagree. 
48.5% Disagree. 
6.5% Agree. 
6.5% Strongly agree. 
Mean: 1.833 Std.Dev: .834 
43. All and all, I feel I've been very fortunate to have 
had the kinds of teachers I've had since I started 
school. 
12.9% Strongly disagree. 
19.4% Disagree. 
45.2% Agree. 
22.5% Strongly agree. 
Mean: 2.833 Std.Dev: .913 
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Percent Distribution Findings 
The findings from the frequency distributions indicated 
that sixteen percent of the respondents were age fifteen 
years old. Twenty-six percent of the respondents were age 
sixteen years old. Twenty-six percent of the respondents 
were age seventeen years old. Sixteen percent of the 
respondents were age eighteen years old. Sixteen percent of 
the respondents were age nineteen years old. 
One hundred percent of the respondents in this study were 
African-American. 
Eighty-four percent of the respondents were single. 
Ten percent of the respondents were married. Six percent of 
the respondents indicated other marital status ie. divorced, 
widowed. 
Sixty-one percent of the respondents had some high 
school education. Thirty-two percent of the respondents 
were pending high school graduation. Three percent of the 
respondents had attended vocational school. Three percent 
of the respondents had taken some college level courses. 
Twenty-six percent of the respondents received 
financial support by welfare. Three percent of the 
respondents received a pension. Twenty-six percent of the 
respondents received Medicaid. Twenty-three percent of the 
respondents were employed. Six percent of the respondents 
received no means of financial support. Six percent of the 
respondents were supported by their parents. Three percent 
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of the respondents received child support. 
Thirty-five percent of the respondents had a level of 
family income between $0-$5000. Twenty-three percent of the 
respondents had a level of family income between $5001- 
$10000. Ten percent of the respondents had a level of 
family income between $10001-$15000. Six percent of the 
respondents had a level of family income between $15001- 
$20000. Three percent of the respondents had a level of 
family income between $20001-$25000. Three percent of the 
respondents had a level of family income between $25001- 
$30000. Three percent of the respondents had a level of 
family income of $30000 or more. 
Thirteen percent of the students were in grade level 
nine. Nineteen percent of the students were in grade level 
ten. Thirty-two percent of the students were in grade level 
eleven. Thirty-five percent of the students were in grade 
level twelve. 
Sixteen percent of the students became sexually active 
at age twelve. Sixteen percent of the students became 
sexually active at age thirteen. Twenty-three percent of 
the students became sexually active at age fourteen. 
Sixteen percent of the students became sexually active at 
age fifteen. Twenty-three percent of the students became 
sexually active at age sixteen. Six percent of the students 
became sexually active at age seventeen. 
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Twenty-six percent of the respondents used birth 
control when they first became sexually active. Fifty-five 
percent of the respondents did not use birth control when 
they first became sexually active. Nineteen percent of the 
respondents sometimes used birth control when they first 
became sexually active. 
Thirty-five percent of the students attended classes on 
sex education. Sixty-five percent of the students did not 
attend classes on sex education. Sixty-five percent of the 
students did not receive any weeks of sex education 
instruction. Thirty-two percent of the students received 
one week of sex education instruction. Three percent of the 
students received six weeks of sex education instruction. 
Sixty-one percent of the respondents' mothers had had a 
child when she was a teenager. Thirty-nine percent of the 
respondents' mothers had not had a child when she was a 
teenager. Sixteen percent of the respondents had been 
sexually abused. Eighty-four percent of the respondents had 
not been sexually abused. 
Thirteen percent of the respondents strongly disagreed 
that I have at least as many friends as other people my age. 
Thirteen percent of the respondents disagreed that I have at 
least as many friends as other people my age. Forty-eight 
percent of the respondents agreed that I have at least as 
many friends as other people my age. Twenty-six percent of 
the respondents strongly agreed that I have at least as many 
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friends as other people my age. 
Sixteen percent of the respondents strongly disagreed 
that I am not as popular as other people my age. Forty-five 
percent of the respondents disagreed that I am not as 
popular as other people my age. Twenty-six percent of the 
respondents agreed that I am not as popular as other people 
my age. Thirteen percent of the respondents strongly agreed 
that I am not as popular as other people my age. 
Nineteen percent of the respondents strongly disagreed 
that in the kinds of things that people my age like to do, I 
am at least as good as most other people my age. Six 
percent of the respondents disagreed that in the kinds of 
things people my age like to do, I am at least as good as 
most other people my age. Fifty-five percent of the 
respondents agreed that in the kinds of things that people 
my age like to do, I am at least as good as other people my 
age. Nineteen percent of the respondents strongly agreed 
that in the kinds of things people my age like to do, I am 
at least as good as most other people my age. 
Thirty-nine percent of the respondents strongly 
disagreed that people my age often pick on me. Thirty-nine 
percent of the respondents disagreed that people my age 
often pick on me. Thirteen percent of the respondents 
agreed that people my age often pick on me. Ten percent of 
the respondents strongly agreed that people my age often 
pick on me. 
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Zero percent of the respondents strongly disagreed that 
other people think I am a iot of fun to be with. Three 
percent of the respondents disagreed that other people think 
I am a lot of fun to be with. Sixty-five percent of the 
respondents agreed that other people think that I am a lot 
of fun to be with. Thirty-two percent of the respondents 
strongly agreed that other people think that I am a lot of 
fun to be with. 
Nineteen percent of the respondents strongly disagreed 
that I usually keep to myself because I am not like other 
people my age. Thirty-five percent of the respondents 
disagreed that I usually keep to myself because I am not 
like other people my age. Twenty-nine percent of the 
respondents agreed that I usually keep to myself because I 
am not like other people my age. Sixteen percent of the 
respondents strongly agreed that I usually keep to myself 
because I am not like other people my age. 
Three percent of the respondents strongly disagreed 
that other people wish that they were like me. Forty-eight 
percent of the respondents disagreed that other people wish 
that they were like me. Forty-five percent of the 
respondents agreed that other people wish that they were 
like me. Three percent of the respondents strongly agreed 
that other people wish that they were like me. 
Fifty-five percent of the respondents strongly 
disagreed that I wish that I was a different kind of person 
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because I'd have more friends. Thirty-five percent of the 
respondents disagreed that I wish that I was a different 
kind of person because I'd have more friends. Three percent 
of the respondents agreed that I wish that I was a different 
kind of person because I'd have more friends. Seven percent 
of the respondents strongly agreed that I wish I was a 
different kind of person because I'd have more friends. 
Sixteen percent of the respondents strongly disagreed 
that if my group of friends decided to vote for leaders of 
their group, I'd be elected to a high position. Thirty-two 
percent of the respondents disagreed that if my group of 
friends decided to vote for leaders of their group, I'd be 
elected to a high position. Forty-five percent of the 
respondents agreed that if my group of friends decided to 
vote for leaders of their group, I'd be elected to a high 
position. Forty-five percent of the respondents agreed that 
if my group of friends decided to vote for leaders of their 
group, I'd be elected to a high position. Seven percent of 
the respondents strongly agreed that if my group of friends 
decided to vote for leaders of their group, I'd be elected 
to a high position. 
Thirty-five percent of the respondents strongly 
disagreed when things get tough, I am not a person that 
other people my age would turn to for help. Fifty-two 
percent of the respondents disagreed that when things get 
tough, I am not a person that other people my age would turn 
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to for help. Three percent of the respondents agreed that 
when things get tough, I am not a person that other people 
my age would turn to for help. Ten percent of the 
respondents strongly agreed that when things get tough, I am 
not a person that other people my age would turn to for 
help. 
Ten percent of the respondents strongly disagreed that 
my parents are proud of the kind of person I am. Sixteen 
percent of the respondents disagreed that my parents are 
proud of the kind of person I am. Thirty-two percent of the 
respondents agreed that my parents are proud of the kind of 
person I am. Forty-two percent of the respondents strongly 
agreed that my parents are proud of the kind of person I am. 
Forty-two percent of the respondents strongly disagreed 
that no one pays much attention to me at home. Thirty-nine 
percent of the respondents disagreed that no one pays much 
attention to me at home. Six percent of the respondents 
agreed that no one pays much attention to me at home. 
Thirteen percent of the respondents strongly agreed that no 
one pays much attention to me at home. 
Zero percent of the respondents strongly disagreed that 
my parents feel that I can be depended on. Nineteen percent 
of the respondents disagreed that my parents feel that I can 
be depended on. Fifty-two percent of the respondents agreed 
that my parents feel that I can be depended on. Twenty-nine 
percent of the respondents strongly agreed that my parents 
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feel that I can be depended on. 
Fifty-five percent of the respondents strongly 
disagreed that I often feel that if they could, my parents 
would trade me in for another child. Twenty-nine percent of 
the respondents disagreed that if they could, my parents 
would trade me in for another child. Thirteen percent of 
the respondents agreed that if they could, my parents would 
trade me in for another child. Three percent of the 
respondents strongly agreed that if they could, my parents 
would trade me in for another child. 
Three percent of the respondents strongly disagreed 
that my parents try to understand me. Ten percent of the 
respondents disagreed that my parents try to understand me. 
Forty-five percent of the respondents agreed that my parents 
try to understand me. Forty-two percent of the respondents 
strongly agreed that my parents try to understand me. 
Sixteen percent of the respondents strongly disagreed 
that my parents expect too much of me. Forty-five percent 
of the respondents disagreed that my parents expect too much 
of me. Twenty-nine percent of the respondents agreed that 
my parents expect too much of me. Ten percent of the 
respondents strongly agreed that my parents expect too much 
of me. 
Zero percent of the respondents strongly disagreed that 
I am an important person to my family. Thirteen percent of 
the respondents disagreed that I am an important person to 
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my family. Forty-two percent of the respondents agreed that 
I am an important person to my family. Forty-five percent 
of the respondents strongly agreed that I am an important 
person to my family. 
Thirty-nine percent of the respondents strongly 
disagreed that I often feel unwanted at home. Thirty-two 
percent of the respondents disagreed that I often feel 
unwanted at home. Twenty-three percent of the respondents 
agreed that I often feel unwanted at home. Six percent of 
the respondents strongly agreed that I often feel unwanted 
at home. 
Seven percent of the respondents strongly disagreed 
that my parents believe that I will be a success in the 
future. Ten percent of the respondents disagreed that my 
parents believe that I will be a success in the future. 
Thirty-five percent of the respondents agreed that my 
parents believe that I will be a success in the future. 
Forty-eight percent of the respondents strongly agreed that 
my parents believe that I will be a success in the future. 
Forty-eight percent of the respondents strongly 
disagreed that I often wish that I had been born into 
another family. Thirty-five percent of the respondents 
disagreed that I often wish that I had been born into 
another family. Seven percent of the respondents agreed 
that I often wish that I had been born into another family. 
Ten percent of the respondents strongly agreed that I often 
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wish that I had been born into another family. 
Nineteen percent of the students disagreed that my 
teachers expect too much of me. Forty-eight percent of the 
students disagreed that my teachers expect too much of me. 
Twenty-three percent of the students agreed that my teachers 
expect too much of me. Ten percent of the students strongly 
agreed that my teachers expect too much of me. 
Ten percent of the students strongly disagreed that in 
the kinds of things we do in school, I am at least as good 
as other people in my classes. Six percent of the students 
disagreed that in the kinds of things we do in school, I am 
at least as good as other people in my classes. Fifty-two 
percent of the students agreed that in the kinds of things 
we do in school, I am at least as good as other people in my 
classes. Thirty-two percent of the students strongly agreed 
that in the kinds of things we do in school, I am at least 
as good as other people in my classes. 
Thirty-five percent of the students strongly disagreed 
that I often feel worthless in school. Forty-eight percent 
of the students disagreed that I often feel worthless in 
school. Ten percent of the students agreed that I often 
feel worthless in school. Six percent of students strongly 
agreed that I often feel worthless in school. 
Thirteen percent of the students strongly disagreed 
that I am usually proud of my report card. Ten percent of 
the students disagreed that I am usually proud of my report 
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card. Fifty-one percent of the students agreed that I am 
usually proud of my report card. Twenty-six percent of the 
students strongly agreed that I am usually proud of my 
report card. 
Twenty-nine percent of the students strongly disagreed 
that school is harder for me than most other people. Forty- 
two percent of the students disagreed that school is harder 
for me than most other people. Twenty-three percent of the 
students agreed that school is harder for me than most other 
people. Six percent of the students strongly agreed that 
school is harder for me than most other people. 
Three percent of the students strongly disagreed that 
my teachers are usually happy with the kind of work I do. 
Seven percent of the students disagreed that my teachers are 
usually happy with the kind of work I do. Fifty-eight 
percent of the students agreed that my teachers are usually 
happy with the kind of work I do. Thirty-two percent of the 
students strongly agreed that my teachers are usually happy 
with the kind of work I do. 
Twenty-six percent of the students strongly disagreed 
that most of my teachers do not understand me. Fifty-two 
percent of the students disagreed that most of my teachers 
do not understand me. Nineteen percent of the students 
agreed that most of my teachers do no understand me. Three 
percent of the students strongly agreed that most of my 
teachers do not understand me. 
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Three percent of the students strongly disagreed that I 
am an important person in my classes. Sixteen percent of 
the students disagreed that I am an important person in my 
classes. Sixty-five percent of the students agreed that I 
am an important person in my classes. Sixteen percent of 
the students strongly agreed that I am an important person 
in my classes. 
Thirty-nine percent of the students strongly disagreed 
that it seems that no matter how hard I try, I never get the 
grades that I deserve. Forty-nine percent of the students 
disagreed that no matter how hard I try, I never get the 
grades that I deserve. Six percent of the students agreed 
that no matter how hard I try, I never get the grades that I 
deserve. Six percent of the students strongly agreed that 
no matter how hard I try, I never get the grades that I 
deserve. 
Thirteen percent of the students strongly disagreed 
that all and all, I have been fortunate to have had the 
kinds of teachers I've had since I started school. Nineteen 
percent of the students disagreed that all and all, I have 
been fortunate to have had the kinds of teachers I've had 
since I started school. Forty-five percent of the students 
agreed that all and all, I have been fortunate to have had 
the kinds of teachers I've had since I started school. 
Twenty-three percent of the students strongly agreed that 
all and all, I have been fortunate to have had the kinds of 
teachers I've had since I started school. 
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TABLE III 
Bivariate Analysis of the Dependent and Independent 
Variables 
Variable : 
Self-esteem Pearson' s r value 
4. What is your educational level? . 075 
5. What is your current means of financial 
support? . 504* 
6 . What is the level of family income? . 405 
7 . What is your grade level? . 166 
9 . When you first became sexually active, 
did you use birth control? . 512* 
10 . Have you ever attended classes on sex 
education? . 
11. If you attended classes on sex education, 
approximately how many weeks of instruction 
did you receive? . 366 
13. Have you ever been sexually abused? . 322 
p < .05 
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Findings Of The Bivariate Analysis 
The findings of the bivariate analysis indicated that a 
poor correlation existed between the educational level and 
self-esteem in pregnant African-American adolescents. The 
findings of the bivariate analysis demonstrated a strong 
correlation between current means of financial support and 
self-esteem in pregnant African-American adolescents. 
The findings of the bivariate analysis suggested that a 
moderate correlation exists between level of family income 
and self-esteem in pregnant African-American adolescents. A 
poor correlation was found between grade level and self¬ 
esteem in pregnant African-American adolescents. The 
findings of the bivariate analysis did indicate a strong 
correlation between use of birth control at onset of sexual 
activity and self-esteem in pregnant African-American 
adolescents. 
The findings of the bivariate analysis indicated that 
no correlation existed between attendance in sex education 
classes and self-esteem in pregnant African-American 
adolescents. A weak correlation was suggested between the 
number of weeks of sex education instruction received and 
self-esteem in pregnant African-American adolescents. A 
weak correlation was indicated between history of sexual 
abuse and self-esteem in pregnant African-American 
adolescents. 
CHAPTER V 
DISCUSSION OF THE FINDINGS 
The purpose of this study was to examine the 
relationship between the level of self-esteem and pregnancy 
in African-American adolescents. The null hypotheses 
considered in this study asserted that there is no 
statistically significant relationships between the 
independent variables of level of educational attainment, 
socio-economic status, amount of sex education, 
contraceptive use, and history of sexual abuse and the 
dependent variable self-esteem in pregnant African-American 
adolescents. 
In three instances, the null hypotheses were accepted. 
The bivariate analysis to determine the strength of the 
relationship between the dependent and independent variable 
indicated that a poor correlation existed between self¬ 
esteem and the level of educational attainment in pregnant 
African-American adolescents. The bivariate analysis to 
determine the strength of the relationship between the 
dependent and independent variable indicated that a weak 
correlation existed between self-esteem and the amount of 
sex education received by pregnant African-American 
adolescents. 
The bivariate analysis to determine the relationship 
between the dependent and independent variable indicated 
that a weak correlation existed between self-esteem and 
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history of sexual abuse in pregnant African-American 
adolescents. In two instances, a statistically significant 
relationship was found between self-esteem and socio¬ 
economic status and contraceptive use in pregnant African- 
American adolescents. In these two instances, the null 
hypotheses were rejected and the research hypotheses were 
accepted. 
THEORETICAL IMPLICATIONS 
Berger asserts that the Systems Theory can be used as 
an approach to assess behavior viewing the person within an 
environmental context. The teenager's environment consist 
of those multi-systems that directly impact on his/her 
behavior: the family system, the peer system, the school 
system, and the community system. Teenagers represent a 
social system that not only interacts with other systems, 
but is directly impacted by those systems. A Systemic 
approach can be explored to determine how the adolescent's 
relationships within these systems are connected to the 
problems of teenage pregnancy. 
In view of Maslow's Theory of Personality, human 
motivation is characterized by a hierarchy of needs. The 
third level of this hierarchy, the need for love and 
belonging, is described as the basic social or affiliation 
motive which drives people to seek contact with others and 
build satisfying relationships with them. 
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School-age girls who are sexually active appear to be 
especially lacking in affection and support from their peers 
and seek to satisfy the need to belong through intimate 
relationships with members of the opposite sex, regardless 
of the consequences. Because of poor self-concepts, they 
may get pregnant as a "bonding" device or as a means to 
fulfill the need for love and belonging. 
Satisfaction of the belonging need triggers the 
emergence of the fourth level of Haslow's hierarchy of 
needs, the esteem need. In this stage of need 
gratification, a person wants to be esteemed by other people 
they are in contact with and by themselves. Thus, pregnant 
girls may be attempting to satisfy one or more of their 
basic needs. 
IMPLICATIONS FOR SOCIAL WORK PRACTICE 
Based on information revealed in this study, it is 
implied that in working with pregnant African-American 
adolescents, it is important that social workers consider 
the individual's level of self-esteem and how it may be 
impacted by the teen's level of educational attainment, 
socio-economic status, amount of sex education, 
contraceptive use, and history of sexual abuse. 
Where nominal feelings of self-worth or negative self- 
concepts exist because of the pregnancy, it would be of 
great importance that the social workers foster activities 
which would increase the pregnant teen's self-concept. 
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Efforts should also be made by social workers to encourage 
behavior change which would place the adolescent at less 
risk of an ill-timed or unwanted pregnancy, while at the 
same time reducing the chances for repeated unwanted 
pregnancies. 
LIMITATIONS OF THE STUDY 
The findings of this study were not representative of 
the entire adolescent population. The sample used for this 
study did not include individuals of other racial 
backgrounds. Based on conditional consent received from the 
Superintendent of the Decatur City School System, this study 
was limited to pregnant and/or parenting African-American 
students between the ages of fifteen and nineteen years of 
age who were between grade levels nine through twelve. 
This study did not include those pregnant and/or 
parenting African-American students ages fourteen and under 
although the literature does make note that sexual activity 
and teenage pregnancy is increasing among this age group. 
There may have been extraneous variables impacting the 
adolescent's level of self-esteem than the ones used in this 
study. 
SUMMARY 
The phenomenon of teenage pregnancy has been widely 
recorded in the literature. A great deal has been written 
in general, which associates socio-economic conditions, 
environmental factors, level of self-esteem, and inadequate 
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sex education as contributing factors accounting for the 
persistence of teenage pregnancy. Much has been made of the 
fact that teenage pregnancy tends to be highest among 
African-Americans in this country and that this has become 
one of the most critical issues facing the African-American 
community. 
For this reason, it was important to consider how the 
level of educational attainment, socio-economic status, 
amount of sex education, contraceptive use, and history of 
sexual abuse might be related to the level of self-esteem in 
pregnant African-American adolescents as a contributing 
factor accounted for the persistence of teenage pregnancy 
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Informed Consent Form 
This study is being conducted to gather information on the 
level of self-esteem of pregnant African-American 
adolescents. The questionnaire should require no more than 
10-15 minutes of your time. 
Your participation in this study is strictly voluntary and 
you are free to withdraw at any time and to remove any data 
you may have contributed. 
Please be assured that at no time will your name or the name 
of your school be reported along with your responses. Also, 
your participation in this study is confidential, as are any 
responses you give. Only group information, not individual 
scores will be reported. 
I acknowledge that the purpose and procedures of this study 
have been explained to my satisfaction. I understand that 
my participation in this research is totally voluntary and 
that I am free to withdraw at any time with no penalty. 





Demographic Information: Please check only one answer. 
1. 
2 . 
What is your age? 
15 years old. 
16 years old. 
17 years old. 
18 years old. 
19 years old. 
What is your race? 
  White. 
  African-American. 
3. What is your marital status? 
  Single. 
  Married. 
  Other: Please specify  
4. What is your educational level? 
  Some high school. 
  High school graduate. 
  Vocational school. 
  Some college. 
5. What is your current means of financial support? 
  Welfare. 
  Pension. 
  Medicaid. 
  Employed. 
  No means of financial support. 
  Supported by parents. 
  Receive child support. 







 $30000 + 
7. What is your grade level? 
  9th grade. 
  10th grade. 
  11th grade. 
  12th grade. 
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9. When you first became sexually active, did you use 
birth control? 
  Yes. 
No. 
Sometimes. 
10. Have you ever attended classes on sex education? 
Yes. 
No. 
11. If you attended classes on sex education, approximately 
how many weeks of instruction did you receive? 
  None. 
  One week. 
  Six weeks. 
12. Did your mother have a child when she was a teenager? 
Yes . 
No. 
13. Have you ever been sexually abused? 
Yes. 
No. 
Directions: In the blank provided, please write the 
letter of answer that best describes how 
you feel about the sentence. 
A = Strongly disagree 
B = Disagree 
C = Agree 
D = Strongly agree 
14 . I have at least as many friends as other people 
my age. 
15 . I am not as popular as other people my age. 
16 . In the kinds of things that people my age like to 
do, I am at least as good as most other people. 
17 . People my age often pick on me. 
18. Other people think I am a lot of fun to be with. 
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A = Strongly disagree 
B = Disagree 
C = Agree 
D = Strongly agree 
19. I usually keep to myself because I am not like 
other people my age. 
20. Other people wish that they were like me. 
21. I wish that I was a different kind of person 
because I'd have more friends. 
22. If my group of friends decided to vote for 
leaders of their group, I'd be elected to a high 
position. 
23. When things get tough, I am not a person that 
other people would turn to for help. 
24. Hy parents are proud of the kind of person I am. 
25. No one pays much attention to me at home. 
26. Hy parents feel that I can be depended on. 
27. I often feel that if they could, my parents would 
trade me in for another child. 
28. My parents try to understand me. 
29. My parents expect too much of me. 
30. I am an important person to my family. 
31. I often feel unwanted at home. 
32. My parents believe that I will be a success in 
the future. 
33. I often wish that I had been born into another 
family. 
34. My teachers expect too much of me. 
35. In the kinds of things we do in school, I am at 
least as good as other people in my classes. 
36. I often feel worthless in school. 
37. I am usually proud of my report card. 
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A = Strongly disagree 
B = Disagree 
C = Agree 
D = Strongly agree 
38. School is harder for me than most other people. 
39. My teachers are usually happy with the kind of 
work I do. 
40. Most of my teachers do not understand me. 
41. I am an important person in my classes. 
42. It seems that no matter how hard I try. I never 
get the grades that I deserve. 
43. All and all, I feel I've been very fortunate to 
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